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§156.400

(c) If the State-based Exchange on
the Federal platform does not substan-
tially enforce a requirement in para-
graph (a) of this section against the
issuer or plan, then HHS may do so, in
accordance with the enforcement rem-
edies in subpart I of this part, subject
to the administrative review process in
subpart J of this part.

[81 FR 12351, Mar. 8, 2016, as amended at 81
FR 94181, Dec. 22, 2016; 83 FR 17069, Apr. 17,
2018]

Subpart E—Health Insurance
Issuer Responsibilities With Re-
spect to Advance Payments
of the Premium Tax Credit
and Cost-Sharing Reductions

SOURCE: 78 FR 15535, Mar. 11, 2013, unless
otherwise noted.

§156.400 Definitions.

The following definitions apply to
this subpart:

Advance payments of the premium tax
credit has the meaning given to the
term in §155.20 of this subchapter.

Affordable Care Act has the meaning
given to the term in §155.20 of this sub-
chapter.

Annual limitation on cost sharing
means the annual dollar limit on cost
sharing required to be paid by an en-
rollee that is established by a par-
ticular qualified health plan.

De minimis variation means the allow-
able variation in the AV of a health
plan that does not result in a material
difference in the true dollar value of
the health plan as established in
§156.140(c).

De minimis variation for a silver plan
variation means a single percentage
point.

Federal poverty level or FPL has the
meaning given to the term in
§155.300(a) of this subchapter.

Indian has the meaning given to the
term in §155.300(a) of this subchapter.

Limited cost sharing plan variation
means, with respect to a QHP at any
level of coverage, the variation of such
QHP described in §156.420(b)(2).

Mazximum annual limitation on cost
sharing means the highest annual dol-
lar amount that qualified health plans
(other than QHPs with cost-sharing re-
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ductions) may require in cost sharing
for a particular year, as established for
that year under §156.130.

Most generous or more generous means,
as between a QHP (including a stand-
ard silver plan) or plan variation and
one or more other plan variations of
the same QHP, the standard plan or
plan variation designed for the cat-
egory of individuals last listed in
§155.305(g)(3) of this subchapter. Least
generous or less generous has the oppo-
site meaning.

Plan variation means a zero cost shar-
ing plan variation, a limited cost shar-
ing plan variation, or a silver plan var-
iation.

Reduced maximum annual limitation on
cost sharing means the dollar value of
the maximum annual limitation on
cost sharing for a silver plan variation
that remains after applying the reduc-
tion, if any, in the maximum annual
limitation on cost sharing required by
section 1402 of the Affordable Care Act
as announced in the annual HHS notice
of benefit and payment parameters.

Silver plan variation means, with re-
spect to a standard silver plan, any of
the variations of that standard silver
plan described in §156.420(a).

Stand-alone dental plan means a plan
offered through an Exchange under
§155.1065 of this subchapter.

Standard plan means a QHP offered at
one of the four levels of coverage, de-
fined at §156.140, with an annual limi-
tation on cost sharing that conforms to
the requirements of §156.130(a). A
standard plan at the bronze, silver,
gold, or platinum level of coverage is
referred to as a standard bronze plan, a
standard silver plan, a standard gold
plan, and a standard platinum plan, re-
spectively.

Zero cost sharing plan variation means,
with respect to a QHP at any level of
coverage, the variation of such QHP de-
scribed in §156.420(b)(1).

[78 FR 15535, Mar. 11, 2013, as amended at 78
FR 65097, Oct. 30, 2013]

§156.410 Cost-sharing reductions for
enrollees.

(a) General requirement. A QHP issuer
must ensure that an individual eligible
for cost-sharing reductions, as dem-
onstrated by assignment to a par-
ticular plan variation, pays only the
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cost sharing required of an eligible in-
dividual for the applicable covered
service under the plan variation. The
cost-sharing reduction for which an in-
dividual is eligible must be applied
when the cost sharing is collected.

(b) Assignment to applicable plan vari-
ation. If an individual is determined to
be eligible to enroll in a QHP in the in-
dividual market offered through an Ex-
change and elects to do so, the QHP
issuer must assign the individual under
enrollment and eligibility information
submitted by the Exchange as follows—

(1) If the individual is determined eli-
gible by the Exchange for cost-sharing
reductions under §155.305(g)(2)(1), (ii),
or (iii) of this subchapter (subject to
the special rule for family policies set
forth in §155.305(g)(3) of this sub-
chapter) and chooses to enroll in a sil-
ver health plan, the QHP issuer must
assign the individual to the silver plan
variation of the selected silver health
plan described in §156.420(a)(1), (2), or
(3), respectively.

(2) If the individual is determined eli-
gible by the Exchange for cost-sharing
reductions for Indians with lower
household income under §155.350(a) of
this subchapter (subject to the special
rule for family policies set forth in
§1565.305(g)(3) of this subchapter), and
chooses to enroll in a QHP, the QHP
issuer must assign the individual to
the zero cost sharing plan variation of
the selected QHP with all cost sharing
eliminated described in §156.420(b)(1).

(3) If the individual is determined by
the Exchange to be eligible for cost-
sharing reductions for Indians regard-
less of household income under
§155.350(b) of this subchapter (subject
to the special rule for family policies
set forth in §155.305(g)(3) of this sub-
chapter), and chooses to enroll in a
QHP, the QHP issuer must assign the
individual to the limited cost sharing
plan variation of the selected QHP with
the prohibition on cost sharing for ben-
efits received from the Indian Health
Service and certain other providers de-
scribed in §156.420(b)(2).

(4) If the individual is determined by
the Exchange not to be eligible for
cost-sharing reductions (including eli-
gibility under the special rule for fam-
ily policies set forth in §155.305(g)(3) of
this subchapter), and chooses to enroll
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in a QHP, the QHP issuer must assign
the individual to the selected QHP with
no cost-sharing reductions.

(c) Improper cost-sharing reductions. (1)
If a QHP issuer fails to ensure that an
individual assigned to a plan variation
receives the cost-sharing reductions re-
quired under the applicable plan vari-
ation, taking into account §156.425(b)
concerning continuity of deductibles
and out-of-pocket amounts (if applica-
ble), then the QHP issuer must notify
the enrollee of the improper applica-
tion of any cost-sharing reduction
within 45 calendar days of discovery of
such improper application, and refund
any resulting excess cost sharing paid
by or for the enrollee as follows:

(i) If the excess cost sharing was paid
by the provider, the QHP issuer must
refund the excess cost sharing to the
provider within 45 calendar days of dis-
covery of the improper application.

(ii) If the excess cost sharing was not
paid by the provider and is not re-
quested by the enrollee as a refund, the
QHP issuer must, within 45 calendar
days of discovery of the error, apply
the excess cost sharing paid by or for
the enrollee to the enrollee’s portion of
the premium (or refund the amount di-
rectly). If any excess premium re-
mains, the QHP issuer must apply the
excess premium to the enrollee’s por-
tion of the premium for each subse-
quent month for the remainder of the
period of enrollment or benefit year
until the excess is fully applied (or re-
fund any remaining amount directly).
If any excess premium remains at the
end of the period of enrollment or ben-
efit year, the QHP issuer must refund
the enrollee any remaining excess cost
sharing paid by or for the enrollee
within 45 calendar days of the end of
the period of enrollment or benefit
year, whichever comes first.

(iii) If the excess cost sharing was
not paid by the provider, and if a re-
fund is requested by the enrollee, the
refund must be provided to the enrollee
within 45 calendar days of the date of
the request.

(2) If a QHP issuer provides an indi-
vidual assigned to a plan variation
greater cost-sharing reductions than
required under the applicable plan var-
iation, taking into account §156.425(b)
concerning continuity of deductibles
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and out-of-pocket amounts (if applica-
ble), then the QHP issuer will not be el-
igible for reimbursement of any excess
cost-sharing reductions provided to the
enrollee, and may not seek reimburse-
ment from the enrollee or the applica-
ble provider for any of the excess cost-
sharing reductions.

(d) Improper assignment. If a QHP
issuer does not assign an individual to
the applicable plan variation (or stand-
ard plan without cost-sharing reduc-
tions) in accordance with §§156.410(b)
and 156.425(a) based on the eligibility
and enrollment information or notifi-
cation provided by the Exchange, then
the QHP issuer must reassign the en-
rollee to the applicable plan variation
(or standard plan without cost-sharing
reductions) and notify the enrollee of
the improper assignment such that:

(1) If the QHP issuer discovers the
improper assignment between the first
and fifteenth day of the month, the
QHP issuer must reassign the enrollee
to the correct plan variation (or stand-
ard plan without cost-sharing reduc-
tions) by the first day of the following
month.

(2) If the QHP issuer discovers the
improper assignment between the six-
teen and the last day of the month, the
QHP issuer must reassign the indi-
vidual to the correct plan variation (or
standard plan without cost-sharing re-
ductions) by the first day of the second
following month.

(3) If, pursuant to a reassignment
under this paragraph (d), a QHP issuer
reassigns an enrollee from a more gen-
erous plan variation to a less generous
plan variation of a QHP (or a standard
plan without cost-sharing reductions),
the QHP issuer will not be eligible for
reimbursement for any of the excess
cost-sharing reductions provided to the
enrollee following the effective date of
eligibility required by the Exchange,
and may not seek reimbursement from
the enrollee or the applicable provider
for any of the excess cost-sharing re-
ductions.

(4) If, pursuant to a reassignment
under this paragraph (d), a QHP issuer
reassigns an enrollee from a less gen-
erous plan variation (or a standard
plan without cost-sharing reductions)
to a more generous plan variation of a
QHP, the QHP issuer must recalculate
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the enrollee’s liability for cost sharing
paid between the effective date of eligi-
bility required by the Exchange and
the date on which the issuer effec-
tuated the change, and must refund
any excess cost sharing paid by or for
the enrollee during such period as fol-
lows:

(i) If the excess cost sharing was paid
by the provider, the QHP issuer must
refund the excess cost sharing to the
provider within 45 calendar days of dis-
covery of the improper assignment.

(ii) If the excess cost sharing was not
paid by the provider and is not re-
quested by the enrollee as a refund, the
QHP issuer must, within 45 calendar
days of discovery of the improper as-
signment, apply the excess cost sharing
paid by or for the enrollee to the en-
rollee’s portion of the premium (or re-
fund the amount directly). If any ex-
cess premium remains, the QHP issuer
must apply the excess premium to the
enrollee’s portion of the premium for
each subsequent month for the remain-
der of the period of enrollment or ben-
efit year until the excess is fully ap-
plied (or refund the remaining amount
directly). If any excess premium re-
mains at the end of the period of en-
rollment or benefit year, the QHP
issuer must refund the enrollee any re-
maining excess cost sharing paid by or
for the enrollee within 45 calendar days
of the end of the period of enrollment
or benefit year, whichever comes first.

(iii) If the excess cost sharing was
not paid by the provider, then, if the
enrollee requests a refund, the refund
must be provided to the enrollee within
45 calendar days of the date of the re-
quest.

[78 FR 15535, Mar. 11, 2013, as amended at 78
FR 65097, Oct. 30, 2013; 80 FR 10875, Feb. 27,
2015]

§156.420 Plan variations.

(a) Submission of silver plan variations.
For each of its silver health plans that
an issuer offers, or intends to offer in
the individual market on an Exchange,
the issuer must submit annually to the
Exchange for certification prior to
each benefit year the standard silver
plan and three variations of the stand-
ard silver plan, as follows—

(1) For individuals eligible for cost-
sharing reductions under
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